
City of Bay Minette 
Access Permit

301 D’Olive Street ∙ Bay Minette, Alabama 36507 ∙ Phone (251) 580-1650 ∙  COBM_Planning@ci.bay-minette.al.us 

Applicant Name:______________________________________________________ Date:__________________________ 

Address:___________________________________________________________________________________________ 

Phone No.:_____________________________ Email: ______________________________________________________ 

PID or PIN:_________________________________________________________________________________________ 

Culvert Request 

Type of Culvert:      □ New       □ Replacement       □ Extension to Existing Culvert 

Will the location of the request culvert be marked?  □ Yes      □ No 

Comments:_________________________________________________________________________________________ 

Driveway Request 

Type of Driveway:     □ New     □ Extension to Existing Driveway

□ Residential       □ Commercial

Will the location of the requested driveway be marked?  □ Yes      □ No 

Comments:_________________________________________________________________________________________ 

I understand the request will be reviewed and if deemed appropriate, I will be responsible for paying the City of Bay Minette 
the fee that is discussed prior to the installation of the culvert or driveway.   

__________________________________________________________________________________________________ 
Signature          Date 

       OFFICE USE ONLY 

AP-    

Public Works Review 

Size: ___________________ Type: ___________________ 

Installation/Completion Date: ______________________________ 

Reviewed by:__________________________________________ 

Comments: ___________________________________________ 

_____________________________________________________ 

Police Department Review 

Reviewed by:__________________________________________ 

Comments: ___________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Planning Department Review 

Cost: $______________________  Paid:____________________ □ Cash   □ Credit Card □ Check- #________________

Other Case Affiliation: LU: ___________________ A: ___________________ 

Reviewed by: ____________________________________________________________  Date:_________________________________ 

Comments:______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 
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